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Introduction 
The concept of endovascular stents was first foreseen 
by Charles Dotter in 1960's whose first experiments 
were published in 1969.1 The first implantations in 
humans were2~ublished in 1987 by Sigwart et al. and 
3 Rouseau et al. ' Since then there have been numerous 
clinical reports of endovascular grafting for abdomi- 
nal aortic aneurysm, and subclavian artery trauma. 4 
This communication describes the first case of a 
peroneal artery AV fistula treated with an endovas- 
cular covered stent. 
Case Report 
A 72-year-old man presented in October 1993 with a 6 
week history of a swollen right leg, cellulitis and 
claudication at 150 metres. In 1992 he had previously 
undergone an emergency tube graft repair of a 
ruptured infrarenal abdominal aortic aneurysm. This 
was complicated by an ischaemic right leg which 
required a right femoral embolectomy. 
Arteriography demonstrated an arteriovenous fis- 
tula (AVF) from mid-peroneal rtery into the calf deep 
veins. No filling of the distal peroneal artery occurred, 
and the anterior tibial and posterior tibial arteries 
were not visualised. It was thought that the embo- 
lectomy catheter had perforated the peroneal artery 
causing the AVE He was treated conservatively and 
his symptoms improved. 
*Please address all correspondence to:Mr J. I. Spark, Department of 
Vascular and Endovascular Surgew, St James's University Hospital, 
Leeds, U.K. 
7 
J% 
Fig. 1. Percutaneous transfemoral selective arteriogram of the right 
lower leg, showing the distal short arteriovenous fistula (bottom 
arrow), contrast ascending in the venae committantes (middle 
arrow) and the post angioplasty site of the distal popliteal artery 
stenosis with runoff into the dilated peroneal artery (top arrow). 
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Fig. 2. Duplex scan at18 months, howing a patent dovascular stent. 
He was re-admitted as an emergency in December 
1993 with increased swelling, cellulitis and lym- 
phangitis, affecting his lower limb. Further selective 
arteriography was performed and demonstrated a 
tight stenosis of the distal popliteal artery, with a 
dilated peroneal artery and a short AVF in the mid calf 
(Fig. 1). In view of the poor runoff, Duplex scanning 
was organised which demonstrated patent posterior 
tibial and dorsalis pedis arteries below the ankle level 
confirming a popliteal-distal graft would be techni- 
cally possible if necessary. 
A second percutaneous antegrade transfemoral 
puncture was performed under local anaesthesia. The 
exact location of the fistula was identified. Prior to 
stent deployment, transluminal angioplasty of the 
popliteal stenosis was performed. A 5mm x 3cm 
Cragg endoprosthesis was selected (Mintec, Mednox 
International Ltd, Harrogate, North Yorkshire, U.K.), 
this is a Nitinol stent with a polyester fabric covering. 
The stent was deployed in a satisfactory position after 
intra-arterial injection of 10 000 units of heparin. 
The patient was returned to the ward with a short 
10F sheath in the right femoral access site, and 
heparinisation maintained for 24 h via this route. The 
following day arteriography confirmed the stent 
position and the patent popliteal and peroneal arter- 
ies. The sheath was removed and haemostasis 
achieved within 10 rain. The patient was commenced 
on life long warfarin and discharged 6 days after the 
stenting procedure. At 18 months follow up he was 
well with a dramatic reduction in the size of his thigh 
and calf and a Duplex scan showed the stent to be 
patent (Fig. 2). 
Discussion 
The current recommended surgical treatment for AVFs 
involves obtaining control of the arterial supply and 
venous outflow, dividing the fistula and closing the 
arterial/venous defects either primarily or with a 
patch angioplasty, resection and anastomosis, or occa- 
sionally graft interposition can be performed, s The 
surgical options in this case were limited but would 
have involved a popliteal-dorsalis pedis bypass and 
ligation of the peroneal AVF. 
Until the introduction of this stent, there were no 
combined covered stents available on the market, and 
although other authors have reported the use of the 
Palmaz and Gianturco stents covered with Gortex for 
closure of AVF in larger vessels. A purpose designed 
stent has only recently become available. 6 We found it 
useful to leave the sheath in the groin for femoral 
access as this allowed subsequent arteriography 24 h 
later, and full heparinisation overnight without the 
risk of a groin haematoma. The advantages of this 
procedure include a minimally invasive approach, no 
surgical incision and shorter hospitalisation. We 
believe the swelling to be entirely due to the AVF as 
the former settled with closure of the fistula. Since that 
time there has been no further episodes of cellulitis. 
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